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SHOULD-READ

TTEM NO.,

BY AFFIDAVIT OF

DOCUMENT

HEAL

Registration District No. —3_1

Py
'r!marv Registration Dmrld No.. lODBJmlmar‘s No. __________&}__5__

DEATH. '

=t

YOael

STATE FILE-NUMBER

2, I.ISI.IAL lESIDENCE (\M'lera deceased lived.

2 STATE Missouri ™ couNTY St.louis

I institution: Residence before

admission):

b. CITY (If ou‘l’sidc'cor_poute timits, giva- TOWNSHIP on!y)
‘TOWN

Length of stay in 1b

3 weeks

¢ CITY

OR ey 2
TOWN Riverview Gardens

Inside: Limits

Yes Of No 1

8
c. FULL NAME OF (if. NOT in-heospitel, give Iocahon)
"HOSPITAL OR

INSTITUTION” St John 's Hospital

InsideLimits

) Yuﬂ No' [

d. STREET

. {If eutside, give locstion)
" ADDRESS :

126 Colburg Drive

Reside on Farm
Yeas [1 No %

3. NAME OF DECEASED
(Tvp_e or print)

“First

ELizBBeTH

Tddle -

Last
Mc ITwtyee

4, DATE
OF

DEATH
Jam

Month

5. SEX 6. COLOR OR RACE

female white

7. Married O
Widowed X

Never Married []
Dlvorud ‘0

ls. pATE OF aiRTH |9 AGE {last birthday]

Day

Year

o
R T veRe P GROB T

Months

L-15-1888 | 74"

Days .

Hours Min.

10a. USUAL OCCUPATION (Give kind of werk done

durﬁg most of worklng life, even i retirad)’
omemak

at,

13a. FATHER'S. NAME

Hen A

10b. KIND OF°

BUSINESS OR'INDUSTRY

13b. MOTHER'S MAIDEN NAME

Minnie Wedekir

Ny

11, BIRTHPLACE (City and state or country) | 12. CITIZEN

St, Louis, M

14. NAME OF H

doceased

OF WHAY COUNTRY

USSAND. OR WIFE

15. WAS DECEASED EVER IN'U.S. ARMED FORCES?

16. SOCIAL SECURITY NO,

(Yes; no, or unknown) I (If.yes, glve war or dates.of

" MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enter, only one cause per

17. INFORMANT Address

PART |. DEATH WAS CAUSED BY

INMEDIATE CAUSE (a): Gu.s Tro /NM fornta

/

Mrs, Ruth Henke, 126 Colburgj‘

/'J{ﬁ'mor‘/«la?e Masstve

INTERVAL BETWEEN
ONSET AND DEATH

Condiﬂonl ifany,

BUE TO'(b) QCDTQ U[cemﬂcﬂ.{' ofF z;"fs‘opl. ‘} s‘T'Omch

which gave rise 1o
-above jcause [},
statingthe u -
fying cause [ast.

BUE-F- (¢] A«S HD (S CHF CQJ"DIQ(. f/qpermpéqugmc:erﬂ?'f

PART Il
disease condition giventin PART

OTHER SIGNIFICANT COND!TIOIIN:S) CONTRISBUTING TO DEATH ‘but not: related to fhe fermlna'l

PART 11I. i ,decessed wasr female was™
ere o pfeqmncy in last 90 days.

5.

]Dv.-

T 190 WAS AUTOPSY
PERFORMED?.

Yisgk NO DI

20a; ACCIDENT _ SUICIDE _ HOMICIDE
O O [m]

” .20b. DESCRIBE HOW INJURY OCCURRED.'(Enter nature of'

b Nn O Unknoive

;|iury in PART T'or PART-1I of itém 16)

20¢, TIME OF Hour Month;, Day, Yeasr:
INJURY a.m.

P

20d. INJURY OCCURRED
7 WHILE:AT WORK [
NOT WHILE"AT WORK [

20e. P].ACE OF - INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., ee.)

20f.- CITY, TOWN, OR :LOCATION.

‘COUNTY.

. 1 attended the deceased  from /5”01"'9

A
!

/
27/%3

her . .
and lnn.law‘hiel:lallve on.

/j.a /63

Death  occurred: a.

H m.on the date stated above, and to the bea.t"a}my:,nowledge, from the couses steted:

or-tifle)

22b. ADDRESS

4567 4 ST o

. 22c. DATE SIGNED

2/ ez

23h; DATE

| Yerld

23a. BURIAL, Tl
REMOVAL (Speclfv)

remo

z/a;w}

2:!: NAME OF CEMETERY OR: CI!EMATORY

National Cemetegy

24. FUNERAL DIRECTOR: ADDRESS

-Mat.h Hemnn & Son, Inc. 2161 Fast Fair

JAN

25. DATE RECD. BY. LOCAL:REG.

22d.. LOCA?ION {City, town, or cuunfy)

- Jefferson Barracks,

(State)

Mo.

26. REGISTEAR'S:SIGNATUR
’J

A';l

2
— 1

l »
Ly e ¥id

A




STATEMENT, BY LICENSED EMBALMER

| hereby. cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or- by ] : L Student Embalmer No.

working under my personal supervision.

Student__ "~ - -
Signature of Student Embalmer

Nofe:” The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license}.

" {f embalmed by & STUDENT, he also shall sign in. his OWN handwriting.” - -

)f this boady is not embalmed fact should be so stated above

N




